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utg¢ and Bolts of
rs’ Compensation Claims
Adjusting.

Purpose:
and proce
Involv

1 establishes the requirements

to be followed by those entities
e administration of workers’
lon claims.




EQNDMENTS

nder
preSe€ntation
ortions of Rule 1. The amendments
as such, are subject to change.

nsive amendments to Rulel are
consideration. Notations are made Int
to the amende
are not final

> 85-1-1.
amend
Insured

provisions. Perhaps the biggest
le 1. It is now applicable to self




L

(In)

does tL claim adjmsling
rocess begi

orting the Injury
orker and Employer)




njured Worker’s
Repoxt of Injury

lately” after Stistaining an occupational injury

ecoming aware of an occupational di , the

njured Worker shall:

¢ Seek necessary medical care;

s« “Immediatelyf”™ or ASAP give written notice of occurrence
of injury ployer; and

*FileaW

eans: notice shall be provided to the
2 working days of the DOI.

> Failure to tice of the injur
weligh against of compensabilit

1 dilute the credibility ang reliability of




M%FDMENT

-1-3: Under no circumstan Il the
fact that the written notice was provided
later than orking days subsequent to
the DOI e sole basis for the denial of
a clal




L

Va. Code §23-4-15(excep or
other types of OD) an application for
compensation must be filed within 6

month e DOI or death. Failure to
file a Ithin the time stated shall
forev 1 f a claim.




oyirs’ Report of Injury

The Employer shall report to the ©ICte
occurrence@f an injury within 5 days of
receipt red Worker’s desire to file a
claim.

> Failu
amou
assessed

ply may result in a fine in th




?DMENT
-4: Employer shall report t
responsible party” occurrence njury
within 5 daysof receipt of Injured

Worker’ Ire to file a claim.

» Respo
Insure
whiche

~» $250.00 fine'Brovision was ell

\C 10

arty means the OIC, private
-insured employer,




“the clailw has-been_fnigs.
ow what?

to Adjusting the Claim
ed Partial Be

Rules
(TTD/PP

L




ec'rl Rules for TTD

-1-5.1: TTD Eligibility-To for
TD the IW must:

*Miss 3 re days due to the compensable

Injury.
oTor TD benefits for those 3 days,
W m days due to th




2. [ TD andRetirement.

f the IW retires he/she is disquali m
receiving TTD as a result of the compensable
Injury unlessithe application for TTD was
received to his/her retirement. This section
lude payment of benefits due an

er If the retiree returns to work and
pensable injury. Further, this
eligibility for TT
le injury caus

peiill Rules for TTD




TTD and Retirement. '

> If the Inj Worker retires and remains
In _retir , then he/she Is disqualified
from g TTD benefits.




al Rules for TTD

PE

3. TTD and lodic.Employ

If the period of disability includes asOnably
ascertainablesperiod of time during'which the
Injured Wogker would NOT have been
compen by his/her employer, then TTD
benefit OT be paid during that period.

ascertainable period” shall no
e, lay-offs, or ti
e benefit.

15




I\/I%%IDI\/IENT

-5.3: TTD and Periodic Em nt.
» If the period«of disablility includes a
scertainable period of time
the Injured Worker would not

rforming work for any
nefits shall NOT

16




ectal Rules for PPD

otice

award Is made or'an award is refused th e OIC or
Ivate carrier shall send to each interested '
notice setting forth the decision and advisi rties of
the right to protest.the decision by filing an @bjection with

the OOJ in wri within 30 days (now 60 days by statute)
of receipt of ngtice.

85-1-6.2: Co lon of award.

» The awar e computed in accordance with the law In
effect w ard is payable.

85-1-6.3: Pa
> The award

ly installments e
the impairmen example; a 10% PP
will be paid over onth period startin

t following the award.




I\/I%%IDI\/IENT

-1-6: Special Rules for PPD
» Entire section has been eliminated under the
proposed ndments to Rule 1.

» Perman rtial disability awards may be
paid gf lump sum or In installments.
Paym artial awards shal
comme
decision gr

e award. (85-

18




clal Rules for Non-
rdedrartial Benefits

on-Awarded partial benefits are payable only I™¥e weight
of evidence Indicates that a permanent disability exists.

85-1-8.2:

» Non-awarde Its are not payable in a claim that has
been reope TD and in which a PPD award was
previousl|

85-1-8.3:

» Non-awarded be prior to the entry
. award shall be ded¥Cted"when the PPD aw
\C 19




jal Rules for Non-
artial Benefits

pe
arded

f the non-awarded payments exceed the PP
IW will not receive further benefits from the
excess Is considered an overpayment which
from any futur
claim. (inclu

en the
ard arid any

Il be collected
sability award in the same or any other
TD, PPD, PTD and Non-awarded).

85-1-8.4:

» The OIC carrier shall cease paying non-awarded
benefits unt already paid will likely exceed the
anticipat ard.

85-1-8.5:

» If the IW beg litation benefits,

awarded benefit e until the rehabilit

" completed.
\C 20




(without good
rating.

» |If suspend
reinstate
or ratin

85-1-8.7:
» Non-awarde
PPD rate.

arded

Non-awarded benefits shall cease if th

er, no back-pay.

e

lal Rules for Non-
clartial Benefits

IS

use) to present for an @xamination or

good cause, then the benefits can be
e IW presents for the examination

paid at the sam

248




afIDI\/IENT

-1-8: Special Rules for Non-
Benefits.

» Section

bered as Section 9 (85-1-9).




-

st Certain Carrier
Be Performed?

When
Acti

L




all claims (othe

Information.
> Ifthe claim has

» The 15 day
process.

09-1-9.2. O

» The 15 day period
process.

njury and OD

within 15 working days of date of receipt of a

Teme Standards

ImSs.
r than OP);the'claim shall

pon

qu

been adequately documented, then the party
duction of additional evidence.

S tolled during the evidence gathering

s shall be entered within 15 working day

24




-9 Ttne Standards

-9.3: Medical claims.

Requests for authorization shall b
within 15

cted upon
King days of date of receipt.

nces, Devices and Supplies.

uthorization for purchase of
lances, devices or
acted upon wi




T'xne Standards

-9.5: Medical Evaluations.

a. Referrals for examinations and/or e
the purpose o
20 workin
TTD.

luations for
disability rating shall be made within
of the end of a 120 day period of

and/or evaluations by the OP Boar

shall be s of the same shall
transmitte In 60 days of
of non-medica directing referra




-9 Thme Standards

-9.6: Permanent disability S.
» a. Permanent disability evaluation reports
shall be a upon within 30 days of
receipt.

> D. FI
trans
working
by the Board:

(o]
IL 27

f the OP Board shall be
1es within 30
ate of exami




T'xne Standards

-9.7. Petitions to Reopen.
a. Petitions to reopen for TTD or medical
benefits shaldfbe acted upon within 10 working

days of recgipt. If the claim has not been
adequate cumented, then the party may
require duction of additional evidence.
The 1 riod is tolled during the evidence

gatheri

> b. Petitio

P
shall be rule Ithin 30 days

28




-9 Thme Standards

-9.8: Applications for modifi of

or modification of-awards filed
shall be ruled upon within 20
the date of receipt.

» Applicatio
by the Em
working




ENDMENT
e standards.

e Section renumbered-as Section

85-1-10.1: Claim must be filed on properly
and prescribed ferms (OIC promulgated forms) and
submitted to the responsible party which shall rule on
the claim 15 days from the date of receipt of
all require rmation.

> |If the cl
for cons
the prod

» The 15day r

-10).
rly eéxecuted

t adequately or properly developed
, the responsible party may requir
vidence.

ring the eviden

\C 30
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hat About Child S’port
an ousal Support?

L




1ld

Sup

upport and Spousal
rt orders.

11-10.1: W.Va. Code §23-4—1BP child
and/or spousal support payments to be
withheld from the injured worker

compensation and sent to the Bureau for Child
Support cement.

means: TTD benefits,
llitation beneflts

» Comp
tempor
awarded




lld gupport and spousal
suppxrt orders.

85-1-10.2: The amount to be withhela Will be
the amount stated in the withholding notice

Issued pu t to the West Virginia Domestic
Relation

> 85-1-1
IS for P
the benefi

en the award of compensatio
d benefits, 1009
eld.




will be the amou
subject to the |
1a.

sup

lld gupport and spousal
rt orders.

-10.4: When the award of eempensatio
TD, temporary partial, rehabilitation temp
PTD or dependent benefits, the amount to b
stated in the withholding

Family

Arrears

Percentage

Not supporting ano

Less than 12 weeks old

Max of 50%

Not supporting anoth

Supporting another family,

Supporting another family, even just

r than 12 weeks old

Max of 55%

han 12 weeks old

Greater than 12 weeks old

34




ENDMENT
hildpiupport and Spousal

Support Orders.
ﬁm 11

Entire Section renumbered as
surance Commissioner or

(85-1-11).
I replaced by responsible

» 85-1-11
private

ommissioner
private C d by responsi

35
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t the Overpayments?

What A




-11 iverpayments.

1.1: Overpayments include the receipt of any
nies to which it iIs subsequently det
Injured worker was not entitled to rece
been paid. Overpayments include, but
limited to: TT benefits, PPD benefits, PTD benefits,
non-awardedpartial disability benefits, TT
rehabilitati nefits, TP rehabilitation, dependents’
benefits, f nefits (104 wks), travel

reimbur and medical benefits.

85-1-11.
withholdi
Injured work
the same or oth

ay be collected by
enefits payable
d worker’s dep




amount (wee

Except, if
abuse or
Injured
withhol
85-1-11.

reimburse
not be limited

.3: Collecti

1

38

Verpayments.

of overpayments from TTD,
, temporary total rehabilitation, te
ehabilitation, dependents’ benefits, an
shall be limited to 30% of the periodic
, bi-weekly, monthly,

nefit

erpayment was based upon fraud,
, caused In whole or in part by the
r his/her agent, then a 100%
ermissible.

rpayments from tr
-awarded parti
e withheld in ful

partial
enefits




verpayments

bered as Secti (85-1-

i
85-1-12.1: Overpayments include
receive fro
behalf by

Yy monies
[ paid on an injured workers'’
esponsible part.

onsible part can withhold future

fits In the same claim or other
Ing with the same

the overpay

claims
responsi
due.

39
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out OP an
Claims?

»

What

L




prescribing the a

Claims involyi
particles of
resulting fr

Statutes
on the dat
the injured
Injured worke
shall last occur.

ccup@tional Disease Claims

-12.1: OD claims that involve.disability
esulting from occupational pneumoconiosis
processed In accordance with the statutory p

ancer caused by the inhalation of minute
er a period of time in the course of and

pational Pneumoconiosis

1SIONS
Inistration of OP claims.

loyment are OP claims.

n for OP cancer claims will begin to run
lonal cancer was made kno
or on the date whe
y have known, whi

41




pational Pneumoconiosis
cupatknal Disease Claims

-1-12.2: Carpal tunnel and all other

entrapment syndromes of the upper extremity shall be
filed as occupational disease claims unless the
syndrome | condary diagnosis to an otherwise

compensa Im.
» 85-1-12! ccupational disease claim filed on
the opini Ist shall be denied.

Psycholog

physicians, an
permitted to ce '

pational disease

0 42
\C




MENDMENT
ccupx[ional Pneumoconiosis

Occupatiénal Disease Claims.

ntire Section renumbered as Section 13

» 85-1-13.1: |
disease, ot
minute par
Course o
Is filed
anOPcI

118).

y claim involving an eccupational
an OP, resulting from inhalation of
of dust over a period of time in the
ulting from employment: (1) which
upational disease claim (rather than

to the OP Boa

medical impairment.
l"[ 43

ermination of wh




MENDMENT
. Occupational Pneumoconiosis
d Occupational Disease Claims.

ffet¥the
cedures
the West Virginia Code for

sease claims other than OP claims.

Provided, that this subsection shall n
applicability of benefits or any other
available un
occupatio

» The OP
whole
legal f
conclus

» Provided,
limited solely

medical impairment. y
IC

s findings and conclusions regarding
dical impairment shall have the same
effect as any other findings and

termination of w




7

o 45
\C




R

al Xes on Closure of Claims

-1-13.1: Medical benefits In
time claims and TTD claims sh
the claim Inistratively clos
date of service.

ost
cedse and
6 months

»> A prot order shall be i1ssued upon

prohibit an Inj
worker n at a later d

o 46
I




ENDMENT
peciiRules on Closure of

laims

ntire section has been removed. “Ad
closure Is not permitted.

tive”

V. Consolidation Coal Co., Supreme
(2008), in which the West Virginia
eld that West Virginia 85 CSR 8§ 1-

Court No.
Supreme

31.1 (2 Id, because it does not reflect the
Intention Irginia legislature as
expressed 3-4-16(a)(4), e

as the rule has Inistered since p

0 47




ENDMENT
peciiRuleS on Closure of

laims

e West Virginia Supreme Court
claim could be internally deactivated (for
benefits) only if: (a) deactivation was not a

closure; (b) elaimant should not be notified of the
Internal d ation; (3) it is not necessary for a

at a
edical

claimant a petition to reopen to internally
reactiv laim; and (4) standard evidence
demon that a requested authorization |
medicall asonably requir

treat the In
the claim.

to internally re

48




Suspending Benep
Due to

In] Worker Abuse




edures for suspension for
cldimant abuse.

1. TTD benefits suspended when
| (ijes a finding of abuse. Specific exa
clude:

ce
abuse

» Engaging in physical activities inconsistent with the

compensable
» Failure to u

0 examinations or needed treatment.
reported job while drawing TTD.
Isleading statements for the purp

g or concealin




oce
clal

-14.3: Procedure for-suspensi
» Issue a notice.of benefit suspension which
provides the injured worker with 30 days to

submit ce justifying reinstatement.

tion IS received, then Issue a
tice that the claim has been

res for suspension for
ant abuse.

> If justific ed, TTD benefi

o 51
\C




claimant abuse.

cedrxres for suspension for

-1-14.4: In claims pending pri roval
of a managed health care plan, fatlure to select

a treating physician from an approved
managed h care plan within 60 days of
notificatl Il result in a suspension of
medic demnity benefits until the
selectio he injurer work

anaged car
network.




NDMENT

rocj:re for Suspension
for Clalmant Abuse.

85-1-14.1: Insurance Comm

loNer or

private casrier replaced by responsible
party.

» 85-1- Insurance Commissioner or
priv ler replaced by responsible

53




Travel Expenses?

. Injured workeRis entitled to “reasonable” travel,
S and lodging expenses actually incurred i ection
Ith authorized medical examinations or tre

» Reasonable is drawn from the travel regulations for State
employees unlegs specifically exempted. Mileage
reimbursementis $0.15 per mile.

» This mileag
when the
undergo

oes not apply to reimbursement requests
rrier requires the injured worker to

nation and has selected the physician, or
eimburse reasonable tr
rin W.Va. Code 8§
In those instan be those set forth |




t_ Travel Expenses?

hysical limitations.

re a medical vendor certifies.that an injur
ecause of health reasons, requires special t
arrangements in order to report for an autho
examination, thednjured worker shall be rei
cost of the spegial travel arrangements.

er,

d
ursed for the

85-1-15.3: Inju rker’s residence.

» Examinat] | be performed as near as practicable to the
Injured sidence. If the injured worker relocates
out of Sta

r financial hardshi
orsed and meal a

» If the reloc
change of resi
expenses shall be




. Injured Worker’s
sidencg. - Continued

If the distance from the injured work ence
and the situs of the examination is lessithan 400
miles, then expenses shall be paid in accordance
5.2 of this section.

from the injured worker’s residence
the examination is more than 400

S actually incurred en route shall b
unt of the round tri
the closest airp
mmercial passen

fare (eco
offering sche

56




njured Worker’s
. - Continued

esiden

the injured worker objects to any orde
employer does not, and the injured worke
Irgcted to report for an examination upon a
oyer, then the injured worker will be

ement of expenses from point of entry

request by thee
entitled to rei
Into West \&

> |f the relo
hardship, then
of entry into West

alth or financial
y be payable fr

L o




ENDMENT

: ra\gx Expenses-Medical
amination and Treatment.

85-1-15.1: Insurance Commissioner or
private cangier replaced by responsible

surance Commissioner and
rrier replaced by responsib

58
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What About EX
Itnesses?

s




ertgvitness appearances.

6.1: An authorized treating physician o
sician appearing at a hearing to give testi
an examination of an Injured Worker will b
Carrier a fee not to-exceed $100 per quarter

» 85-1-16.2: Al

onsulting
arding
the

Id
ur.

er expert witness shall be paid a usual and
the profession involved, not to exceed
our by the party wishing to examine or
expert witness.

60

amount in excess of $1
e sole responsibilit
pay for the differ




Entire Section renumbered as Section 17

(85-1-17




complaints
s’ Compensation Carriers and
mployers made with the

Ices Division of the OIC.

Self-Insure
Consum




-

er Complaints

Co




-1-163 Complaints.

n receipt of any ‘inquiry-from the
complaint the private insurer or self In
shall, within 15 days of the date appearing on the
Inquiry, furnigh the OIC with a complete written

response.

The respo
complai
requeste

This subs
to Inquiries
scheduled exam

st address all issues raised by the
he OIC and include copies of
ents.

It delay In resp
onjunction wit

64




atéion of Claims

-1-7 Notice and Litigation.

» 85-1-7.1: Ipfall WC claim protests, the parties
shall be I to:

s the Iny orker or his/her dependants;

s the ; and

“*incla created by W.VV
§23-2C- the OIC.




atéion of Claims

85-1-7.2: Upon the making of an’ecision,
the responsiple party shall send the parties a
written nqi€e of the decision setting forth the
basis of cision, and inform the Injured
Worke her dependents of the right to

protest ng a protest wit
OO0J with e date of the

66




ation of Claims
AMEBNDMENT

3. In claims re there was insurance
erage on the DOI'or date of last expos
rivate carrier has sole authority to act o
employer in the claim (includes making
decisions, appointing counsel for the def
directing Iltlga Strategy).

2
of the

ms
se and

> An Insured
decision.

** Incorp

yer, via the Carrier, may not protest a
ceptions to this rule are decisions.:
dings made by the OP board; and

to W.Va. Code 823-4-7a(c)(1) (authorized
recommends PPD award of 15% or less a
OIC ent the recommendation).

» Caveat: The
Insurer’s sole a

the litigation of the claim.
l"[ 67

st shall be subje
act on the Emplo




lon and Stay of Orders
frorf the OOJ

7.1: Compliance wi y order of the OOJ isr
endar days of the entry of the order.

ithin 30

85-1-17.2: Motions for stay may be filed for any or f the OOJ which
requires the payment.ef indemnity or which holds a ¢laim (or condition)
compensable. Th tion for stay may be filed with'the ALJ who
entered the order e BOR.

85-1-17.3: A or stay filed with the ALJ must be filed within 10
calendar days te of entry of the order.

A motion e BOR must be filed contemporaneously with the
Notice of

The Injured to the motion within 10

days of the da

The OQOJ or the BO an order granting or d
within 10 calendar days from the end of the respons
68




lon and Stay of Orders
frorf the OOJ

. A motion for must contain:
a. statement of the reasons why the stay is being
b. a statement of the grounds for the underlying

eal.

» Failure to include the above shall be grounds for the motion to

be summarily deni

»>85-1-17.5; If
stay of TTD o
allow the st

»85-1-17.6:
limited to the

y IS granted, the order shall be limited to a
enefits. No order granting the motion shall
cal, rehabilitation or PTD benefits.

the OQOJ, the order sh
| time limit for the fi
an appeal of the un , Or to the entry of
the BOR of the underl¥thg dppeal if an appeal is fi

0 69
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tiop and Stay of Orders
froiithe O0J

If the stay Is granted by the BOR,’e order
shall be limjtéd to the date of the entry of a
decision e BOR of the underlying appeal.
Except, | BOR remands the case back to
the O the stay shall remain in effect

until th order on the Is
that was

70




DMENT

ntire Section renum@ed as 18
(85-1-18




islenllaneous

8.1: Incidents'that do not result in material
dical treatment, or that are-not reas
expected to result in medical treatmen

reported to the TPA.

» 85-1-18.2: Ifgnail sent by the OIC oran Insurer to an
Injured W Employer or vendor or any other
party in th IS returned due to an incorrect

able effort shall be made to
rrect address.

due diligence a corr
n the OIC or the |
ndence until a

address,
determi

> |If afterr
address
shall cease
address iIs provi

4 72




M%%IDI\/IENT

ntire Section renumbered as Se

N

(85-1-19).
> 85-1-18. removed. Therefore, incidents
which esult in material medical

treatm
to resul

at are not reasonably expect
ent are to be




errid Drug List

-1-19: The OIC and any Insur

establish a preferred drug list for the purposes

e quality of care by utilizing a PDL
d brand medications in the absence

t savings by determining what Is

“soptimizi
effectivenes




Entire Section renumbered as Section 20

(85-1-20




e\irability
85-1-20: One bad apple (rulewsion)
doesn’t | the bunch (all of'Rule 1).




DMENT

> This section was remP
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